MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT oF PUBLIC HEALTH .AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

VS:SOO
Rev. 4/ 59

v

DATE AMENDED

1. PLACE OF DEAEE i E Ea

" 1003 2841
Registration District No. _____B_I&Jrlmary Registration Dmm.'i Ne o RegistrarsNo. _____ """ "=~ """

-63—*013805

STATE FILE NUMBER

a. COUNTY

2. USUAL RESIDENCE (Where deceased fived." If{!inuﬁmiom" Residence biefore

a. . STATE b. -COUNTY

Mo,

i T admiision)

b. CITY (if outsida. corporate limits; give TOWNSHIP only}

Tgwn 3t, Louis, Mo,

Length of stay in-1b

v
TOWN g+ . Louis,

c. FULL NAME OF (If NOT in hospital, give: Inca‘han)

HOSPITAL OR
nstiumion’. Bethesda,

Inside Limits

Inside Limits

Y'n@ No [J

d. STREET.

Yes | NoTJ

ADDRESS

(If cliside, give location)

39208 Giles Ave,

Reside on Farm
Yesi[J No &

a:

NAME OF DECEASED
(Typa orprint]

First

William,

“Middie

Je

Schro

Last,;
J- ..,4. -

4. DATE
DEATH

Month

Day

8

Year

63

-5,

SEX. 6. COLOR:OR RACE

7.. Married’

B Never Married O

8. . DATE’ OF BIRTH

9. AGE (iast birthday) -

IF UNDER 1. YEAR

IF- UNDER_24 HR

'Hours Min,

Male White
104, USUAL OCCUPATION (Give kind of work: done

dunﬁgcemang life, even “if retired)

© T3a: FATHER'S NAME

‘MATTHEW SCHROFF.
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I {If yeu, give war.or dates of serv|

Wldowed o Dworced O
10b. KIND OF BUSINESS OR INDUSTRY

National Lead,

13b. MOTHER'S MAIDEN: NAME

M.DI"I"'II Days

11. ‘BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

Illinois. U.S.A,

14 NAME OF HUSBAND OR WIFE

Hedwlg Streit, Dorothy Sohroff,

16. SQCIAL SECURITY NO. |[17. INFORMANT Addrass

Dorothy S_c_:hroff.. 3920a Giles Ave,

INTERVAL BETWEEN
ONSET. AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
which ‘gave rise to

DUE TG () _. cv-rr'ﬁrane 0'1 'f(s. 54)4—/
sbove cause (a),

Te=t ~4tdting the under- |- - S S ) . e .
" lying ‘cause last. DUE TO (:) - Sl .

.
PART. 11 OTHER SIGNIFICANT CONDITIONS CONTR!BUTENG‘ TO DEATH but mot-related to the tarminal
disease condition given n PART | {a) FE A

DOCUMENT

Conditions, 'lf any,

INSTEAD OF

PART Ili. If decassed was female Was.
there a pregnancy-in last 90 days.-

I[tesl O No I 3 Unknown'
n|ury in PART 1| or PART || of item18.)

r w
19. ‘WAS AUTCPSY | 20a. ACCIDENT
PERFORMED' . [}
YES [0 NO. L

20c. TIME: OF
INJURY

SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY. OCCURRED. (Enfer nature of
a . a :

“Hour-  Month, Day, Year'|" . s
am ) - T
p.m. < i ~

20d. .INJURY QCCURRED " 20e. PLACE; O;’ JNJURY (e.g., In or:about’ home,. 201, (T-ETYKTOWN, OR LOCATION
‘WHILE AT WORK []

hrm, facfory, street.. .mca bidg., etc.)
NOT WHILE AT WORK.[J -
Q'lla P m on the date sfalad abave,, and 1o the bem of my knowledgu, frnm the caures-stated.
22c. DATE SIGNED

3-/-63

(State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

nd last - saw -h,m! alive o

OR
TYPEWRITER RIBBON

I attehded’ the decaased 7o

Death " océurred -af.

s,

235, ADDRESS

" - .
EMATORY 7 - T
1

USE BLACK INK

222, SIGNATURE

SHOULD READ

“23a. BURIAL. CRE__
[S

BY AFFIDAVIT OF;

ITEM NO.

2 'F:‘§'_m Dﬁiecigﬁ Funeral Home.




'z

su'u'msm. BY "LICENSED - EMBALMER

v o .
‘ . e
.

i hereby.-cent ‘-f—L that thé body whose name is reco __ged on the reverse side of this certificate was embalmed by me,

-—

or by _ o Student Embalmer No.

working under my personal supervision.

Student

Signzturs of Student Embalmer

T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG {ratiurs o comply
with the above constitutes grounds for revocation of licensa). . .

it embaimed by 2 STUDENT, he also shall sign in his OWN handwriting. T '

If ‘this body is not embalmed fact should be so stafed above. 3




